2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P97000009796 F‘*"ng;ezt‘;% (?fsg‘zgt?M

1. Entity Name

BEST BUYERS, INC.

Principal Place of Business Mailing Address
1501 ELIZABETH AVE 1501 ELIZABETH AVE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

A

02012008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE a o FopTea o

65-0721925 Not Applicable
5, Cenlificate of i $8.75 Additional
Certificate of Status Desired O Fee Roquirad

8. Name and Address of Currant Registared Agent

SP01 ELIZABETH AVE DO NOT WRITE—————eten

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of reqistered agent,

SIGNATURE
Signature, typed or prntad name of registersd agan( and tile 1f appiicabls (NOTE: Ragiatered Agent signefure raquired whar ratmstatkig} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ] 1
T PSTD
NAME GARZA, SANDRAE

STREET ADDRESS | 1501 ELIZABETH AVE
CIvY-Si-2p WEST PALM BEACH, FL 33401

L:;EE _ HODO00S31 7ERS

sl D215/ 08-80020~00% 150, 00
CITY-51-2P

i

NAME

s DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-5T-2P

THLE

NAME

STREET ADDRESS
CITY.ST-ZIF

TTLE

HAME

SFREET ADDRESS
CITY-5r-21P

12. | heraby cedtily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. ! further certify that the information
indicated on this report or supplementat report is trug;and accurate and that my signature shall have the same legal sffect as if made under cath; that 1 am an officer or director
of the corporation or the regeiver or trustee empowel 0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach wi her like empowesed.

SIGNATURE:

nt with an addre:

‘%f !o g  Slbf{-#7¥ SS5LS

Dayiime Prons #

.
NATURE AND me7bn rTrrr.b NAME OF mm’u OFFICER OR DIRECTOR

7 71 7



